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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"-AHZ\TION FLORIDA DEPARTMENT OF STATE

'*—%‘-’OR Katherine Harrig—
Secretary- of. S;ate
REINSTATEMENT

DIVISION OF CORPORATIONS i

'DOCUMENT #__N00000005231..

1. Corporation Name T

CENTRAL FLORIDA MENTORING NETWORK, INC.

Principal Place of Business Mailing Address

e i U REID MO X
ORLANDO FL 32839-8856 ORLANDO FL 32839-8656

"-"‘.h

if above addresses are incorrect in any way, line through incorrect informatior and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Data Incorporated or Qualiied
To Do Business in Flerida ’2w0
Suite, Apt. #, etc. Suite, Apt. #, etc. OBIOT
5. FEE Number Applied For

Chy & State City & State 3’ ]mqg 9’ Not Applicable

W75 Addluonal Fee required

2 Country Zp Country CERTIFICATE OF STATUS DESIRED [ |t Centicae of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprotit corporations must list at least 3 directors)

Tit Name of Officers Street Address of Each
] itle(s) and/or Directors Oﬁlcer and/or Director

Tsided b’f@(}’galﬂﬂéw’]m D P Okrdo, FU 3957
Direchs| Walter Howkins {49 V. L;w:j;ﬁ, <G Orfands, Ft 3280/
Dicechr Pﬁﬂk Vﬁl“(E/oo _B 5567 /Lé"#! lane Or/an/,,} Fe SRRpop

400004721 264 ——5
= A7 A02—= I'l?d——l"l?”-'

City / State / Zip

. © kR 23T 5|:| 297, 50
\ /7
@\\\\?
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
i Name
: CLENDENIN"GREG Street Address (P.Q. Box Number is Not Acceptable)
1900 33RD STREET o
TTTORLANDO FL 32830-88%6 200 77 [ Suite, Apt. ¥, Etc: - i ' -

City State | Zip Code

FL

10. |, being appointed ragisterad agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

L , v al ia Datejoj/}b}O/
/

/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
“this reinstatement application, the feason on for dissolution has besr s aliminated; tHe corporate name satisfies the requirements of saction 607.0401 or 617.0401, £.5., that alt fees
owed by the corporation havi n paid and the narmes of individuals listed on this form do_net qualify for an exemption under section 11%.07(3)(i), F.5. The information indicated
on this application is true afid ;ccurata. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: < '\ . /0/23/0!

RERSTATEMENT | 02—

. SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Date Caytime Phone #

GR2EQ40 (8/D1)

I



